BOARD OF COUNTY COMMISSIONERS

AGENDA I'TEM SUMMARY
Meeting Date: _ 5-17-2006 Division:  Community Services
Bulk Item: Yes _X No Department: _Social Services

Staff Contact Person: _Deloris Simpson

AGENDA ITEM WORDING: Approval for Mayor to sign the Match Commitment of 10% for the
upcoming Community Care for the Elderly (CCE) Grant and Alzheimer’s Discase Initiative (ADI)
Grant, for Fiscal Year July 1, 2006 through June 30, 2007, and to submit unit cost information to the
Alliance for Aging, Inc. (Area Agency on Aging for Miami-Dade and Monroe Counties).

ITEM BACKGROUND: Complete application is required every three years (last submission 2005)
match commitment and unit cost information is required in the interim.

PREVIOUS RELEVANT BOCC ACTION: Prior approval granted to the CCE and ADI Contracts
on June 15, 2005.

CONTRACT/AGREEMENT CHANGES: N/A

STAFF RECOMMENDATIONS: Approval

TOTAL COST: Unknown BUDGETED: Yes X No
COST TO COUNTY: unknown SOURCE OF FUNDS: Ad Valorem Taxes
REVENUE PRODUCING: Yes _ X  No AMOUNT PER MONTH appr. $2,333.00
Year appr. $28,000.00
APPROVED BY:  County Atty. OMB/Purchasing Risk Management

fif,i?’ -
DIVISION DIRECTOR APPROVAL: / ¥ — /

SHEILA BARKER
DOCUMENTATION: Included X Not Required To Follow
DISPOSITION: AGENDA ITEM #

Revised 2/08




AVAILABILITY OF DOCUMENTS

The undersigned hereby gives assurance that the following documents are maintained
in the administrative office of the provider and are accessible for review by the AAA.

Current Board Roster

Articles of Incorporation

Corporate By-Laws

Advisory Council By-Laws and Membership
Current Equipment Inventory

Bonding Verification

Staff Plan

a. Position Descriptions

b. Pay Plan

C. Organizational Chart

8. Personnel Policies Manual

9. Financial Procedure Manual

10.  Operational Procedures Manual

11.  Affirmative Action Plan

12.  Qutreach Plan, if applicable

13.  Americans with Disabilities Act Assurance
14.  Staff Development and Training Plan
15.  Unusual Incident File

16.  Service Subcontracts

17.  Co-Pay and Contribution System

18.  Civil Rights Compliance Documentation

NOOtR W -

CERTIFICATION BY AUTHORIZED AGENCY OFFICIAL:

| hereby certify that the documents identified above currently exists and are available for
review upon request.

Signature of Authorized Individual Date

Name of Authorized Individual Title of Authorized individual
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1 { FLORIDA DEPARTMENT OF ELDER AFFAIRS
"7 | SIMPLIFIED UNIT COST METHODOLOGY
3| PERSONNEL COSTS WORKSHEET
% | BUDGET YEAR: 2006
H RECIPIENT NAME Muonroe County Board of Sounty Commissioners
)
In'ﬂl......r % increased by:
e 4.975% Managenient & 6
o e
g : ARG REATIE CTAME HERAINIT
| 16 | Albury, Dotti Adrmin Asst 3881010 1.930.80 . 88.50% 14589
| 11| Arrayo, Henry Case Mgr, Lower Keys 43,633.68 217078 45,804 46 325.0 14250 G.00% -
12 | Canroy, Isabel Homemaker, Uipper Keys 28,382.00 1412.00 29,794.00 481.0 1,2685.0 GR0% -
i3] Coone, Karen Personal Care, Upper Keys 31,821.00 1,583.09 33,404 .09 0.00% .
14 Dotschay, Carola  Respite Worker, Upper Keys 15,364.52 764.38 16,128.90 0.00% .
15| Edwards, Norma 26,575.12 29,99673 ¢,00%
6 | ukitsnahi Hema Horer :
17 | Halpin, Kathryn Homemaker, Big 18,984,061 . 19,92646
(181 Joyce, Tonny Personal Care, Upper Keys 32,400.00 1,611.90 34,011.90
| 19| Klein, Aylene Persanal Care Supvr, county-wide 2,101.44 104.55 2,206,99
| 20| Lee, Wanda Homemaker, Lower Keys 31,852.00 1.584.64 33,436.64
MNelson, Dori Homemaker, Lower Keys 23,562.00 1172.21 24.734.21
Pawtus, Dorethy  Homemaker, Big Pine Key 11,781.00 586,10 12,367 .10
Reid, Erneen Homemaker, Lower Keys 2473978 1,230.80 25970.58
Seay, Sandra Personal Care, Middie Keys 31,221.00 1.583.24 3277424
Shmmons, James  Momemaker, Middle/Upper Keys 27,551.00 1,370 .66 2882166
Simpson, Deloris  Sr. Admin, In Mome Services 52,981.61 2,884.09 82,965.70
Scldo, Bonsaie Personsl Care, Lower Keys 30,279.68 1,506.41 3178609
Taute, Jon Case Mgr, MiddiefUpper Keys 48,218.00 2,398.85 50,616.85
_Teate, Constance Respile Worke er Keys 15,360.27 764.17 16,124 .44

ESIEN LT Al ST ENE] 0]
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Grants Accounta

Andersen, Jon nt 37,947 00 1,887 86 39,834.86 2.080.0 850  104.0 X 16560 wo00% +,490.4
Allen, lzette Site Mgr. Key West 5,207 .00 756.55 15,963.55 1,040.0 96.0 52.0 52.0 60.0 780.0 0.00% -
Andrews, Ken Site Mgr. Plantation Key 15,745.00 78331 16,528.31 1.040.0 95.0 820 52.0 80.0 760.0 0.00% .
Brown, Robet Site Mgr. Marathon 16,708.00 831.12 17,537.12 1.040.0 98.0 520 52.0 60.0 750.0 0.00% -
Joseph, Aleus Driver, Key West 14,314.30 712.14 15,026.44 1,040.0 96.0 520 52.0 60.0 7800 0.00% .
Ramsey, Barbara  SHe Assl, Marathon 12,984.00 645.85 13,629.85 1,040.0 98.0 520 52.0 60.6 780.0 G.00% -

| 40 | Marshall, Sarah  Site Mgr. Big Pine Key +5,140.00 753.22 15,893.22 1,040.0 96.0 520 52.0 £0.0 780.0 0.00% -

| 47| Johnson, Rey Site Asst. Plantation Key 11,777.00 58591 12,362.51 1,040.0 96.0 520 52.0 80,0 780.0 {.00% -

| 42| Caron, Ellen Adrnin Asst 34,575.34 172012 36,295.46 2,080.0 960  104.0 104.0 1200 1EEE0 Y 80.00% 13248

| 43| Sherrod, Harvey  Driver, Key West 11,777.00 58501 12,352.91 1,040.0 48.0 52.0 52.0 80.0 828.0 0.00% .

| 44 Drewing, Janice  Sr. Admin, Nutrition 56,647 .00 2,788.34 58,835.34 2,080.0 86.0 1040 104.0 120.0 185601 sooow 1,324.8

45
Ea 58,180.0 30168 29042 33722 7.748.0
&7
15| TOTAL WAGES 907,102.25 45,128,34 952,230.59
| 4G |PERCENTAGE OF WAGES 100.0%
50
| 57| TOTAL HOURS 41,137.85 6,817.9
52 |PERCENTAGE OF HOURS 100.0% 16.6%
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7 {Service Reference) {3} (6} (i1} 28}
& hiCostPaol - Facilitivs & Maintenance Cost Pool Basic Subsidy Case Managemant Congregate Meals 1 Homa Deliverad Mea
o meE b et %ROF
9 | WAGE COST] - TIME CHRAMET FWAGE GOST]  TIME HRUNIT | WAGE COST] % OF TIME HRAUNIT | WAGE COST] % OF TIME HEAINIT | WAGE COST] % OF TIME HIVUNIT
10 mmllmu; t 0.00% . - 0.50% 8.2 203.79 G.00% - - G.00% - - 0.00% B
171 ] - 0.00% - - 0.50% 7.1 228.02 82.50% 12754 40,994 99 G.00% - . {.00% -
. 0.00% - - 0.00% - - G.00% - - .00% - - 0.00% -
. 0.00% - - 0.00% - - 0.00% - - G.00% - - 3.00% -
- 0.00% - - G.00% - - 0.00% - - 0.00% - - 1.00% -

WNNNNNNNNNN—\AM»»—AI—&l-AI
elalslelellsls et slelel<ls el lelels sl ] ]

47.853.83

1.888.97

253.08

0.00%
0.00%
10.00%
0.00%
48.50%
0.00%

0.09%

1604

1,321.9

6,286.57

45,302.08

0.00%

35,851.38 0.00% - - 0,00% - - 0.00% - - 06% - - 0.00% -
- 0.00% - . 0.00% - - 0.00% - - 80.00% 702.0 14,367 .18 H,00% 78.0
- 0,00% - - 2.00% - . 0.00% - - 66.00% 814.8 10,908.69 34.00% 266.2
- 0.06% - - 0.00% - . 0.00% - - 75.00% 5850 13,152.84 25.00% 195.0
- 0.00% - - 0.00% - . 0.00% . - 0.00% - - 100.00% 780.0
- 0.00% - - 0.00% - - 0.00% - - 100.00% 780.0 13,628.95 0.00% -
- 0.00% . - 0.00% . - 0,00% - - 86.00% 514.8 10,489.52 34.00% 265.2
- 0.00% - - 0.00% . - 0.00% - - +00.00% 780.0 12,362.01 0.00% -
29,036.37 0.00% - . 0.00% - - 0.00% - . 16.00% 1655 2.629.55 +H1.00% 185.6
. 0.00% - - 0.00% - - 0.00% - - G.00% - - 100.00% 828.0
47 06827 0.00% - B 0.00% - - 0.00% - - 10.00% 1656 5,883 .53 H.00% 1886
196,273.05 - 2.755.85 125,005.41 84,424.13
20.6% 0.0% 0.3% 13.1% B.8%
- 76.9 3,855.9 4,207.3 27426
0.0% 0.2% 9.4% 10.2% 6.7%




100.00%
0.00%
0.00%

100.60%

100.00%

100.00%

100.00%
0.00%

100.00%

5.00%

0.00%

0.00%

0.00%

19,928 .45
33,436 .64
24734.21
12,367.10
25,670.58
28,821.66
3,148.28

1,285.0

1,398.0

34,011.80
1,985.38

32.774.24

31,786.08
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8 |sC2 Homemaker Nutrition Education Personal Care Respite (Facility Based) Baspite {In-Homyg
WAGE CO8TY % OF TIME HRAUNIT | WAGE COST] % OF TIME HER/UNIT | WAGE COST| % OF TiME HRAUNIT | WAGE COSTE % OF TIME HEVUNIT | WAGE QOSTE % OF TIME HIAINIT
. 0.00% - - 0.00% - - 0.00% - - 0.00% - - 0.00% -
" 0.00% - - 0.00% - - 0.00% - - 0.00% . - 3.00% -
. 100.00% 1,269.0 28,794 .00 000% - - 0.00% - - 0.00% - - 3.00% -
- 0.00% - - 0.06% - - 90.00% ENE:N 30,083.69 0.00% - - 3.00%
- G.00% - - 0.00% - - 8.00% “ - 0.00% - - 100.00%
0.00% 100 .00% 1,285.0 29,886.73

D.00%

0.00%
0.00% -
0.00% "
0.00% -
0.00% -
3.00% -
D00% -
0.00% -
0.00% -
0.00% .
0.00% -
0.00% -

100.00%

- - ; . - 0.00% - - 0.00% - - 0.00% e
1.596.35 0.00% - - 0.00% - - 0.00% - - 0.00% - 0.60% -
5461963 0.00% - “ 0.00% - - 0.00% - - 0.06% - B 0.60% -
4,384,238 0.00% - - 0.00% - - 0.00% - - 0.00% - - 0.00% -

15,026 44 0.00% - - 0.00% - - G.00% - - 0.00% - - 0.00% -

- 0.00% - - G.00% - - 0.00% - - 0.00% - - 0.00% -
5,403.69 0.00% - - G.00% - - G.00% - - C.00% - - 0.00% -

- 0.00% . - 0.00% - - 0.00% - - G.00% B « 0.40% B
3,629.55 0.00% - - G.00% - - 0.00% - - Q.00% - - 0.00% “

12,362.91 0.00% - - 0.00% - - 0.00% - - 0.00% - - 0.00% -
5,883.53 0.00% " - 0.00% - - 0.00% - - 0.00% - N 0.00% -
53,906.38 226,715,786 - 187,825.46 -
5.7% 23.8% 0.0% 18.7% G.0%
11,481.5 - 7,854.9 " 2,970.6
27.9% 0.0% 18.1% 0.0% 7.2%
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Specialized Medical Equipmaent, Services &
] Supplies Non-DOEA Setvices & Activities Fundraising & Unaliowable Activities
Y'age
% OF WAGE Check
9 | WAGE cosT| % OF TIME HRUNIT | WAGE cOsT] % OF TIME HRAUNIT | WAGECOST] TIME | HRAUNIT] COST Total
10 N C.00% N - 10.00% T63.0 4.674.08 C.00% - - 100,00%
KB . G.00% - . 10.00% 142.5 4,580.45 0.00% - . +00.00%
Iz | - 0.00% - - 0.00% - - 0.00% - - +00.00%
13| - 0.00% - - 10.06% 1243 3,34041 0.00% - - 100.00%
4] 16.128.90 6.00% - - 0.00% - . 0.00% . - H00.00%
[15] 0.00% 0.00% 0.00% 100.00%
16 ; H50% 4
(7] 0.00% - - 0.00% 100.00%
. 0.00% - - 0.00% 100.00%
. 0.00% - - 10.00% 100.00%
- +00.00%
. 0.00% - - 6.00% HI0.00%
. 0.00% - - 0.06% 100.00%
. 0.00% - . 0.00% 100.,00%
. 0.00% - . 0.00% . - 0.00% - . 1006.00%
. 0.00% - - ¢.00% - - 0.00% - - 100.00%
- 0.00% - - £.00% 86.2 3,777.94 0.00% . - 100.00%
- 0.00% - - 0.00% - - 0.00% - - 100.00%
- .00% . - 10.00% 1477 5,061.68 0.00% - - 10G.00%

100.00%

- - . 1656 3,983.49 0.00% - - 106.00%
- - - 0.00% . - 0.00% . - 100.00%
- - - 0.00% . . £.00% . - 100.60%
. - - 0.00% . . 0.00% . - 100.00%
. . . 0.00% - . 0.00% - - 100.00%
. . ; £.00% . - 0.00% - - 160.00%
. - . 0.00% . - 0.00% - . 100.00%
. ) . 0.00% : . 0.00% - . 100,00%
. ) . 0.00% - . 0.00% - . 160.00%
- N - 0.00% - - 0.00% - - 100.00%
3 . - 0.00% - - 0.00% - - 100.00%
44,055.22 . 31,204.26 .
4.6% 0.0% 3.3% 0.0%
- 1,119.8 .
0.0% 2.7% 0.0%
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UNIT-COST {Actual Cost) 1704631707 6001814202 7 11.51007 287 772700598 38.5238TEAE 4255080887

UNIT RATE {Actual Cost LESS In-Kind Suppoit) . L . ) - o

1 {FLORIDA DEPARTMENT OF ELDER AFFAIRS
|7 ISIMPLIFIED UNIT COST METHODOLOGY
|3 |LINE ITEM BUDGET PROJECTIONS
|4 | BUDGET YEAR:
5| RECIPIENT NAME:
5 Service Reference (3} 5 {11) {25} £22) {383
- Management &
£ Genara Qomw. Case Congregate Home Delivered Nutrition
....wlm..... SITENMEX sogo o Ponl ] Basic Subsidy | Management Meals C1 Meals C2 Homaemaker Ediucation
8 | Wages 90710225 45,128.34 952 730.59 196,273.05 2,755.85 125,005 414 8442418 53,806.35 226,745.78 -
M Fringe Benefits ( Formuia Allocated) {inct man frit 408,485 .34 4.975% 428,807 48 3561548 1,241.01 26,430.31 38,017 .81 24.275.06 22.462.40 -
| 10| Fringe Benefits { Manual Allocation) 208,560.00 5% 218,888.00 49.77¢.00 - 28,862.00 - - 7883200 -
| 11| Travel 31,987.00 0% 31,987 .00 31,887.00 . - - “ - .
12 | Education/Training 500.00 0% 500.00 500.00 - - - - - “
13| Communications & Utilities 4,680.00 3% 483070 4,830.70 . - - - - .
14 | Printing & Supplies 7,218.00 3% 7.434.54 743454 - - - - - -
151 Advertising 850.00 0% 850.00 850.00 - B . - R .
18] insurance 17,084.00 3% 17 565.62 17,565.62 - - - - - ;
| 17 | Maintenance & Repair 3,200.00 3% 3,296.00 3,266.00 . . - “ . .
| 18 | Rent 3,200.00 0% 3,200.00 3,200.00 - - - - . -
| 19| Equipment - 0% - - - . . - . _
20 | Professionai fees/LegaliAndit 1,328.00 0% 1328.00 4,325.00 - “ - - “ -
37 | Sub-contractors #1  ($0) Bayshore Manar 40,725.00 50% 20,362.50 - . . . - . -
22| Sub-contractors #2 (30} Nutrition Edue. 3,000.00 0% 3.000.00 - - . - - . 2.000.00
23 | Sub-contracters #3 (30} - 0% " - - - . - . .
M Sub-contractors #4 (30} - 0% . - - - . - . .
- 251 Sub-contractors #5  (30) - 0% " - . - . . N _
. 26 | Program Supplies " 0% - - . - . . . N
. 27| Depreciation - 0% - - . - - - . .
28 | Food & Food Supplies 164,432.00 0% 164,432.00 - - - 7248000 84,952.00 . "
. 29 1 Other {med eqpt, serv, supplies) C 200000 0 0% 2,60000 - - - - - . -
30 P TOTALALLOWABLE GOSTS © 10t b A B0, BBZEY oo - 186081543 7 386,881,385 406 87 18128732 0 A9 822,00 18348344 328,81016 L 300000
31
321 Service Subcontract Allowance {manually input up to $25,000/per contract, per OMB Cisc A-122) - - - - - 3.000.00
iam:..w.u Service Subcontract Adjustment . . - - . -
34
35 | Reallocate Management & General Costs. S Tl (366,881.88) 1108208921 5013223844 10 BIBOR.S0STS 4BT084TATZ 1 90S22.2138 ‘825.EBRG0T
| 36 | Total Modified Direct Costs 3,986,587 181,297.72 184,522.00 163,133.44 32881018 3,000.00
37
(38 | Reallogsite Facilities & Maintenance {Space) costs : “ . . . .
| 38 | Square Foolage Occupled 1t - - 1 1 1 i 1
43
| 41} TOTAL COSTS BY SERVICE M ST 4,541,825.48 : T UBA02:06 TAZREE L MBB2181 20824792 - 419,78237 U 3.829.86.
| 42 | Budgeted in-Kind Valuation - " . . . .
| 43 | Total Costs Plus In-Kind by Service 5,102.08 231,429.96 248,821.64 208.242.92 419,732,37 3,829.56
A4
ﬁ Number of Biling Unils {sstimated) 300 3,856 22,600 27,000 14,492 2]
146
471
9
49

60:82 0 1eat . R B85 42851
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{43} (52) (53} {58)
Specialized
Medical
Equipment, Hon-DOEA
Respite {Facility] Respite {In- Services & Services & Unallowable Check for Total

Personal Care Based) Hormne) Supplies Activities ; Activities Costs
187 82546 - 44,G33.22 - 31,291.26 755957 .83 -
24,857 .37 - 19,828.99 - 14,081,058 171,204.01 -
59,724.00 - - - - 168,218.00 -

Fundraising &

=
SEER

ey
-

Y
~a

. 20,362.50 - - - 20,362.50
- - - - - 3.000.00 - -

. 7,000.00 164,£32.00 - .
- - 2,000,00 - 2,000.00 . .
2TZADBEI 12036250 63:882:22 2000007 E23B2.31 1,206,174:04 - - 0.00

- 20,362.50 - - .

765325.626897 563061547 4765940823 S83.037738 - 14484697 R i}
272.406.83 20,362.50 53,862.22 2,000.00 52,382.31 -

3A7,75248 2599342 a152138 255304 £6,867.01 o .

347,732.48 25,993.12 81,521.33 2.563.04 66,867.01
7.855 2,300 2,470 1 s U

44.26853198 11.30135455 2744825791 28E3.037738 hia Lo nia

A ESTNSTLE] ESIESTEST AT LT £.83 SN LN] 0% ot Byt brd 12t et e
sleflsls]slalel= lee<Jslslelseelslelsl lelelelulsl ulalal il 2]
'

44.27 11.30 2T 4% 285304 . nfa e Tl
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¥ HLB. SUPPORTIMG BUDGET SCHEDULE BY PROGRAM Form Revised May 01, 2003
=l * (indicate ail DOEA funding sources applicable to your agency}
"4 1PSA 11 ORIGINAL DATE:
5 | Funding Source Funding Source
6 { ) Title W B () AD REVISED DATE
7 ¢ ) Title Hl C-1 {(XX) CCE
| & |County Name: Monrce { ) THelic-2 { )} HCE REVISION NUMBER:
"5 {Period: 4/1/2006 through 12/31/2006 { ) TeHd { ) L3P
| 10 ( y TitelllE { ) Gontracted Services
11
112 |Provider Name:  Menree County In Home Services
5E1
14 |
15|
75 |
7]
4 [Service Reforance 4 ) 14 3 [&kH] {25} {25 (39) 43) {52 55 — mﬂw
Caregiver Home _w@mv#m Medical
TAdult Day  |Basic Training/SuppolCase Congregate |Delivered Nutrition Personal (Facility Respite {in- JEquipment,
19 ACare Suhsidy t Management [Meals C1  {Meals 2 jHomemaker jEducation  {Care Based) Home) Services &
20 [1.Total Budgeted Costs .60 0.00 0.00] 126,038,110 0.00 0.00: 218,741.49 0.00] 22674547 0.00 8,255.20 0.00
21
37 |2 Total Budgeted Units 0 G o 2,100 0 0 5989 o 5,122 e 228 0

261 3. Less USDA 0.00 090 £.00 0.00 0.00 0.00 0.00 0.00 0.00 400 Q.00 0.00
27
28 |4. Less Cash Match 8.00 0.00 0.061  12,603.81 9.00 21,874.15 0.00] 2267455 0.00 62582 2.00
25

3015, Less Inkind Match 0.00 0.00 G0 0.00 0.00 ¢.00 0.00 0.0 0.00 .00 6.00 0.00
31

(32 16. Less Copayment Use as Mateh [CCE ONLY) 0.00 0.00 0.00 0.00 0.00 0.0¢ 0.00 0.00 0.00 .00 0.00 0.00
33

34 |7, Total Match Commitment: 9,00 0.00 0000 12,603.81 0.00 0.00] 21874.15 0.001 22674.55 0.00 625 82 5,00
35

36 |5. Less Program tncoma 0.00 0.00 6.00 0.00 0.06 6.00 0.00 000 .00 000 0.00 0.00
a7

| 38 19. Less Co-Payments Used as Program Income 0.00 0.00 0.00 2,060.60 G.00 0.06 $,0600.00 0.00 8,900.00 (.00 160.00 0.00
39

40 |10, Less Other Non-Matehing Cath 0.60 0.00 0.00 2.90 2.00 040 0.00 0.00 0.00 0.00 0.00 0.00
41

47

43

| A4
48

| 46|

57 |13. Estimated Number of UNDUPLICATED Clients 0 0 a 200 0 0 50 o 40 6 1 0
48

45 {14, Adjusted Cost Per Client 0.00 0.00 0,00 55747 0.00 600 313112 000 487827 000 553233 0.00
50

w
-y

|

|

|

|
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5 Hi.B. SUPPORTING BUDGET SCHEDULE BY FROGRAM . Form Revised May 01, 2003

3 | * {Ingicate ali DOEA funding sources applicabls o your agency}

1 Psa 1y ORIGINAL DATE:

& | Funding Sowrce Funding Source

6 { ) THellB XXy AD REVISED DATE:

77 { ) Titleltic { ) ccE

8 |County Name: Monroe {( ) Title HiC-2 { y HCE REVISION NMUMBER:

"5 |Period: 4/1/2006 through 12/31/2008 { ) TitleliD ( )} LSP

| 10 { ) THelE { ) Gontracted Services
41

M Pravider Name: Monroe County In Home Services

13

74

K8

5]

(7]
18 ! {1 i3 3 ] i3z} ] 23 (5 (33 ) (53 " 5

Caregiver Home: Raspite Meadical
Adult Day iBasic Training/SuppolCase Congregate jDelivered Nutrition Personal (F acility Respite {in- |Equipment,

19§ DESC Care Sizbsidy 3 Management [Meals C1 Meals G2 {Homemaker]Education ]Gare Based) Home) Services &
20 1. Total Budgeted Costs 0.0¢ 0.00 0.00 0.00 ¢.0G .00 0.00 .00 £.00 000 7526312 0.60
21

| 22 |2 Total Budgated Units 0 0 0 0 2 o 0 0 0 0 2742 0

3. Less USDA 0.06 0.00 0.00 0.00] 18788231 3198077 0.0¢ 000 0.00 0.00 0.00 .60

28 |4. Less Cash Match 0.00 0.00 0.00 0.0¢ 9.00 G.00 G.00 0.00 G.GO 838257 0,00

W 5. Less inkind Match 000 0.00 .00 0.00 0.00 C.00 0.00 0.06 0.00 0.00 0.00 0.00
w 6. Less Copayment Lise as Match (CCE ONLY} .00 0.00 0.00 .00 0.00 0.00 6.00 0.00 .00 0.00 0.00 0.00
Mulw.. 7. Total Match Commitment: 0.00 0.00 0.00 G.00 0.00 0,00 0.00 ¢.00 G.00 .00 £,362.57 0.00
e 8. Less Program income 0.00 0.00 0.0 000 12,00000 5,600.00 0.00 000 0.00 .00 0.Go 000
G. Less Go-Payments Used as Program income o.Co 0.00 4.00 0400 0.00 0.00 G.00 0.00 .06 5.00 1.000.00 .00
10, l.ess Other Non-Malching Cash 0.00 G.0¢ 0.00 .00 0.00 G.00 0.00 0.00 0.00 0.00 0.00 .00

13. Estimated Number of UNDUPLICATED Clients G 0 ¢} 0 130 206 50 9 30 [} 14 1G

14, Adjusted Cost Per Client

[efefelelslslelslsl s s]elele]

0.00 0.00 0.00 0.00 0.00 0.00 G.00 0.00 0.0¢ 0.0G 4,707 .18 G.00
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